Kansas Department of Health and Environment
Division of Environment
Bureau of Air and Radiation

SULFURIC ACID PLANT

1) Source ID Number:

2) Company/Source Name:

3) Dateof Manufacture: Date of Last Modification:

Rated Production Capacity: ton/hr Proposed production: ton/hr

4) Normal Operating Schedule: hrslyr

5) Raw Materials/ Feedstocks with appropriate units

TYPE AMOUNT PHYSICAL STATE

6) Type of manufacturing process: contact lead-chamber

7) If the plant employs the contact process, mark the type of sulfur dioxide removal:

single adsorption ; double adsorption ; sodium sulfite-bisulfite scrubbing ;

other (please specify)
8) If the plant employs the contact process, list the sulfur dioxide to sulfur trioxide conversion: %
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SULFURIC ACID PLANT
(cont.)

9) Indicate the type of sulfur feed raw material: recovered sulfur
bright virgin sulfur
dark virgin sulfur
sulfide ores
spent acid
other

10) Indicate the percent oleum in the raw material: %

11) Indicate the mist collection device: electrostatic precipitator
fiber mist eliminator

12) If afiber mist eliminator is employed, indicate the type:  tabular ; panel ; dual pad
13) Emissions discharged to the atmosphere ft above grade through a stack or duct ft in diameter
at °F temperature at ft/min and ft/sec velocity.

14) For emission control equipment (i.e. aslisted in question 11), use the appropriate CONTROL EQUIPMENT
form and duplicate as needed. Be sure to indicate the emission unit that the control equipment is affecting.

15) Did construction, modification, or reconstruction commence after August 17, 1971 and is a sulfuric acid plant
with a contact process? Yes| |; No | |
If yes, this plant may be subject to NSPS, 40 CFR Part 60, Subpart H.
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